AmenDED 3
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

For Single-Candidate Committees ‘
1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
3-3/-09 C ARoL BER=Z
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
3—3-09

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

S870 BYAINERD RD (7ian60Gd 7ol 37¢/  #a3-§SS-4/4/

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
3/2 Bass R 0%774%0421 77/ 3742)  23-F92-4p31
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
\CuTunlooat Ty Gotste s =DiSTRIT & | Tdson” Fogd
7. CATEGORY OR REPLRT (Check one)
O O O ] O = £l O
FIRST SECOND THIRD FOURTH PRE- PR k‘r MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
2-22-09 3-3/-09

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. m This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/'we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of thg-candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

7
75 /% 2 s
signature of candidate a :

e of political treasules date
11. WITNESS SIGNATURE

{ Qonnn &W—./ Lf/f/o? X QW}&% ‘-f{cf’{ofz
U signature of witness ¢ datk 0 signature of witness dafe

12. SUMMARY
3. BALANCE ONHAND LAST REPORT .....ooooooooeoeeeooeseoeeee oo oseeesese oo $ _g,_'Z/_w
E-]
b.  TOTALRECEIPTSTHISPERIOD ... .oooooooooeeoeoeoeeoeoeoeeoeeoeeoeoeeeoeoeee $ 25,9
. TOTALDISBURSEMENTS THIS PERIOD ..oococooooo oo oo $ /_-B,ﬁé}_‘/
d BALANCE ON HAND (12.a. plus 12.b. minus 12 B} ceininsnssmnnannn b srareme s b A A e b A R R S AR g 2 376' 33
€. TOTALLOANS OUTSTANDING ..-.veoeovecereeseeeseeseesesseesesoseseessssoseeeeesoeeee oo ee et s —oO~
f. TOTALOBLIGATIONS OUTSTANDING .. ...oovvooooeesoeoeeeoeeeeeoee oo oot eoeeee oo $ e o~

85-1109 (Rev. 2/08) Page 1 ofi RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
MﬁOL Bé‘kz FROM_;-Z;- 09 l TO:S._S(_Oq

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Cantributions ($100 or less from each source this period) ........... o $ 2775,%0

b. ltemized Contributions (over $100 from each source this PO v $ 50 o

c. TOTAL CONTRIBUTIONS (other than loans and interest)(@dd 15.a. and 15.5.) .....vvevoivcoesrosesseos s / Zg‘i, o0
16. LOANS RECEIVED THIS REPORTING PERIOD ....uooveiiiiiiiriitiriiteessieisresssisessessesessesessssssesssssessesssssssssessssesss $ -Q -
17. INTEREST RECEIVED THIS REPORTING PERIOD ..vcvovevcveveriiiiiiiiieietirsesissiessseeesesesesesseseresessesssesesssesessssns $ . o0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in teM 12.6.) weevvvvvveeeoooeoeooeoooeooooo § 42;5 :

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Food s 279 .51
OFFICE SUJPLIES s 358 (1
UTI(ITIES $ oY
$
$
$
$
$
Total of Expenditures ($100 or less @aCh PAYEE) ........covveeeeiiiiiiieeeeeeeeeeeeeeeeea, $ 7 ?f e 5

b. Itemized Expenditures (Over $100 each payee this period) ........ccccccocoiiviiccessnennnnn. $ ?? 77. & ?

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 18.b.) .....ccoooe. v 3 /O 7‘& 3‘(
20! EOANREPAYMENTS MADE THES BERIOD: scsocusocesiasssovssisisieshesisintssniigss s s s aaiessoiass s $_2,500.%°
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12,6.) .....oovvvirioeroeeeseesieeea, $ /3, 266.3Y
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ - O~

b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ (3 09. s

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....c.ccocveeeveesrcrenrnnn § /3000 e
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or [esS €aCh) .......ccceevievievecrreeeseeresiaans 3 -0 -

b. Itemized Obligations Outstanding (Over $100 €aCh) .....cc.ccooccoocrrvrcerssrsssioinn § =@ =

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ...cooeeeereviens $__~0 -

@ $5-1133 (Rev. 4102) page_2_of_T




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward fo item 3. of next page if additional pages of this form are used.)
(If tis is the last page of contributions, this amount must be shown in item 15b, of summary.)

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
CAhol BPERzZ FROM 2-22-09|0:3-3/-09
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) -—0—-
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name ) [ Primary Election )ﬂ General Election
Serpac (PAc e
Address [ Runoff {Local Elections Only) .
Po. 787
City State Zip Code Date of Contribution Aggregate This Election
| Caztin/ooép 7N |37%0/
Occupation
2-28-09
S 556.4%¢
First Name Middle Name Contribution Received For: Amount of Contribution
Jdon o
Last Name/Organization Name O Primary Election General Election
___KINSEY o0,
Address CJRunoff (Local Elections Only)
(433 WIWLIAMS ST
City State Zip Code Date of Contribution Aggregate This Election
C bl TTAN00 &4 Tv |37%0F
Orccupation
 Buswess 2-28- 09 Soo. o0
ployer
First Name iddle Name Contribution Received For: Amount of Contribution
L /N |
ame/Urganizalion Name [ Primary Election ;ﬂGeneraI Election
mels 500.09°
Address = [C1Runoff (Local Elections Only)
| 4325 Amicolh Ay
City State Zip Code Date of Contribution Aggregate This Election
CHAT AN o0 oA 7w 137406
™ Bus A
INESS I 2-28-04 500.20
yer
First Name Middle Name ontribution Received For: Amount of Contribution
ToANNE
Last Name/Organizaton Name O primary Election ¥ General Election
Eavoks " L
Address Runoff (Local Elections Only) S0,
2¥4) MELDE Cir
City State Zip Code Date of Contribution Agaregate This Election
" Cazzano o &4 73l |55 ¢op
Occupation
Sture AP - 7w 2-28-0f 200, 29
Employer

}/%56. -

% 8S-1131(Rev. 2/06)

Page _,3_ of ?

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

MOL BERZ FROM.2-22-09|10:3-3/-09
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) / %50 , %o
7

First Name Middla Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from an contributor

Contribution Received For: Amount of Contribution

First Name

Last Name/Organization Name

TastNamelOrganization Name O Primary Election [ General Election

Cami)6a 2.00.°°
Address Po. e é? [ Runoff (Local Elections Only)
City cﬂm ‘/aa 54 s?a. A/ :'tispc__;d:{} @ Date of Contribution Aggregate This Election
Occupation

;2‘-‘1?“ of _'2__@0.00

Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Last NamelOrganization Name Clerimary Election ] General Election
Address CJRunoff (Local Elections Only)
City Stale Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name iddle Name Contribution Received For: Amount of Contribution
TasTName/Organization Name [CJerimary Election ~ [_] General Election
Address [JRunoff (Local Elections Only)
City State ZipCade Date of Contribution Aggregate This Election
Octupation
Employer

ontnbution Received For;

O Primary Election [ General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

(Camy forward fo itam 3. of next page if additional pages of this form are used.)
(If this Is the last page of coniributions, this amount must be shown in item 15b. of summary.)

Address [ Runoff (Local Elections Only)
City Stale Zip Code Date of Contribution Aggregate This Election
Occupation

{éSo,“

@ §8-1131(Rev. 2/06)

Page i of _L

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
CARoL BERZz

2. REPORT COVERING THE PERIOD

FROM3 —22-09[103-3/-09

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any con

tributor dunng the period)

In-Kind Contribution Received For; Value of In-Kind Contribution

[ Primary Election [ Genera Election
Last Name/Organization Name a
W 00 1S ING O Runoff (Local Elections Only) 3oo.
Addre: Date of In-Kind Contribution Aggregate this Election
“Po. Box b0l2S 2-9-0f 200. %0

" AR LoTFE We |3%5 vo

Jenupation

Employer

Description of In-Kind Contribution

B/LLPoARD APvERTISING SRVES

Zip Code

32212

M Sy E

Occupation

Employer

First Name Middle Name

Last Name/Qrganization Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Electon X General Election .
Last Name/Organization N
Men_&maz_mmm. Lig | ksl Bustors O {990.
i’ Dateof I-Kind Contribution Aggregate this Election
2=L°° 2l AvENYE Sou7l , STE 309 3-¢-04 7 000. 0

Description of in-Kind Contribution

OFFICE SHICE For Campyion 4

In-Kind Contribution Received For:
[] Primary Election ] General Election

Value of In-Kind Contribution

[ Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City State Zip Code

Uecupation

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution Received For:
[] Primary Election [ General Election

Value of In-Kind Contribution

[ Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City Zip Code

Occupation

Employer

First Name

Description of In-Kind Contribution

In-Kind Contribution Received For:
[] Primary Election  [_] General Election

Value of In-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

Last Name/Organization Name

[J Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregata this Election
City State Zip Code Description of In-Kind Contribution

{Camy forward to item 3. of next page if additional pages of this form are used.) / 3 00. 0o
(Ifthis s the last page of in-kind contributions, this amount must be shown in item 220, of summary.) J
@ $5-1128 (Rev. 2/06) Page_ 9 of G _ RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

(o) BERZ

2, REPORT COVERING THE PERIOD
FROM:.?‘lZ o4 TO:3..3{_. 04;

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) i

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payee during the period)

Last Name/Business Name

U.S. PoSTHISTER

Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

DwEARSIFIED CompanlES 14¢

Address s

372! Pow&AS Coura?
ciy
(il a779m%0 &4

First Name

. Zip Code

Middle Name

Last Name/Business Name

O/ 47:44/0064 NEwS Ctiasyc LE

Address

Po. Bex 4So5
City State 2ip Code

C HATIHw 50 2/ |3 7¢S
First Name Middle Name

Last Name/Business Name

crecTRIC PowER Bosr)

Address
City Stale Zip Code

Cllazz Apfo0 G4 TA) |37422
First Name Middle Name
Last Name/Business Name

r{7
Address 4
Po. Box 53864/
City Slate Zip Code
T, 4 | 30353

First Name S. A} Middle Name
Last Name/Business Name

DI ITEFA
21 ST ELmg
City Statle Zip Code

C 4 AT 37 %o

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward o item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure Amount of Expenditure

Pos746& 795, (b

Purpose of Expenditure Amount of Expenditure

PRINTING ,/ PYLING

SER/ICES 29/7.29

Purpose of Expenditure Amount of Expenditure

Yos. oo

ADVERTISEMENT

Purpose of Expenditure Amount of Expenditure

ELECTRIC Pow&ER

SERVICES @ HQ (¥, 2

Purpose of Expenditure Amount of Expenditure

Phlow € f’ ZNTERNET i6u. &l
Services @ Ao
Purpose of Expenditure Amount of Expenditure
Cam A /g.d C ELBRATIoN

DWNER. EpensEs | 2%¢/,/2

4657. %o

@ §S-1129 (Rev. 4/02)

RDA 1159

Page _Q of i



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Cako) BERz

2. REPORT COVERING THE PERIOD

FROM:_ZM TO 22/
Amount 'Qf—

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

74657, s

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 lo any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
GAEATHER

Las!t Name/Business Name

T/ ER
M litos Lt LA/

Stal;/ Z%C.;de {Z/[

Middle Name

Y cHaA0 b

First Name

NADINE

Last Name/Business Name

AL NELL

Address 503 Eb D/ A/ 6 J7_
City

CHlg74100 G4
First Name 7?“, &y” '/

Stale 2ip Coda

Middie Name

Last Name/Business Name t

VAK”&CLL,__

Address

W9 Beu€ Vismé 4uve

City

CHATGAV OO EA
FlmchyMTﬁfl

Middle Name

Last Narrufausigess Name

ZHVLOR

Address ’
i Lawd ST
City Slale Zip Code S’EIV,CES
CH A7 AN (s T/ ‘ 37%0S
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Nama/Business Name

:nsaqag% PubLIC RELATIONS  (ic
Address

20 MankEr ST
ciy

Zip Code

37402

CHATIANGIE L

Phon€ Baowk e
SERVICES

%05-0"

Purpose of Expenditure Amaunt of Expenditure

PHonNE BANK NG

a70.*
SERV/CES i

Purpose of Expenditure Amount of Expenditure

Dbfowe BANLING

SERVICES 270.°°

Purpose of Expenditure Amount of Expenditure

PUHNE Brut iné,
27 0. Qo

CoNSULTING

Qo
SF{V/CES 9\10 Q9.

First Name Middle Name Purpose of Expenditure Amount of Expenditure
gL 5(:7‘/0/\/ 4 A/
Lasl Name/Business Name
PIVERS)DE. aIE ?/5,,4,,.5 Vzc:r; &;5 RATh . &
Address m '
600 HHHUFACTYRERS ARD REFRES HMEWVTS
City Slate Zip Code
CHAZTANGA 77 |37%5
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward lo item 3. of nex{ page if additional pages of this form are used.) e/ ;0 . Q ?
(If this is the last page of expenditures, this amount must be shown In item 18b. of summary.) P
@ 58-1128 (Rev. 4/02) Page 2 of 5 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVER]NG THE PERIOD
Cako) BERZ TROM.2-22-04 [ 3-3/- 94
Amounl
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ?/ 20,0 q

Last Nama.@usmgs Name

CAFE _ Roph N E

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payee during the period)
First Name I Middle Name Purpose of Expenditure Amount of Expenditure
ELEST?oN

Address

EASTENTE Town CENTER

VIcToR y CELEBRAT IoW)
Food § | WEFRES HNENTS 775. 00

W(-’#Wﬂoo [

First Name

Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Food { REFRESHMELTS

|_UACMART Fort BLUNTEERS, o
Address
| CUATH 00 BR- LochT/onS RECEPTION EVENT 3 5
City e State Zip Code StefpLIES
C 4 - 7 |3 DAFICE SLUAPLIES

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name PJM /4( WTING

OFFEICE DELrT SUMLIES

Address

_mﬁg Loch7ions

Phoro CoplES, CHRDS 590.79

State 2ip Code
G & /
First Name

Middle Name

372¢2)

EVVELPES f oﬁF/cE
SULI1ES

Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name

Address

City

First Name Middle Name

Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name

Address

City Slate Zip Code

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Slate Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward lo item 3. of next page if additional pages of this form are used.)

(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

9977, €7

@ 88-1129 (Rev, 4/02)

Page _?‘__. of L_ RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPQRT COVERING THE PERIOD
FROM: TO:
Calor Bek= 2-22-09 |3-3/-04
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
c d /40 L (Beginning of Period) Recaived Payments (End of Period)
Last Name/Organization Name o ] - Y- -
2S500. -0 Soo. -0
B&ER2 ) %
Address Loan Received For: Date of Loan 0.
3 ) N BA S.S Rb [ Primary Election M General Election //-21=9 7 a,ee :
City State Zip Code oe
C Ha7240/00 & 4 W 3942 ) | O Runofi(Local lectons Only) (2=3-9) 3000,
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code Clty State Zip Code
Amount Guaranteed Outstanding smount Guaranteed Culstanding

First Name Middle Name First Name

Middle Name

Last Name/Organization Name Last Name/Organization Name

Address |Address

City State Zip Code Clty State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

First Name Middle Name

First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Crganization Name Las! Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranieed Outstanding

4. Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Oulstanding Loan Balance
(Tolal loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) °0® °

(Total outstanding loan balance should also be shown in item 12.e. on front page.) =3 )sl 00, -0O= Jﬁoo § -0~

@ $5-1132 (Rev, 4/02) Page _ 9 o _9 RDA 1159



